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WAR NOTICES 


New Evacuation Scheme: Medical Examination of 
School Children 


The Government's new scheme for the evacuation of 


schoo! children will come into operation in the event of 
air raids becoming persistent. Under this scheme all 
children will be medically examined in their home towns 
before transport to the reception area. In many cases 
Local Medical War Committees in evacuation areas are 
being asked by their local authorities for the names of 
practitioners willing to undertake the medical examinations 
if and when the scheme comes into operation. In the case 
of London the Ministry of Health has approved a pro- 
posal that there should be paid to doctors conducting 
medical examinations at the time of the evacuation 15s. 
an hour or part of an hour. This officially approved 
rate is regarded as appropriate to all areas. 


CENTRAL MEDICAL War COMMITTEE, 
B.M.A. House, Tavistock Square, W.C.1. 


INSURANCE PRACTITIONERS’ RANGE OF 
SERVICE: AIR RAID CASUALTIES 


The Insurance Acts Committee of the B.M.A. has been in 
communication with the Ministry of Health for some time on 
the subject of services rendered by insurance practitioners to 
insured persons injured in air raids. On December 1. 1939. a 
letter was sent to the Ministry in the following terms: 


In a letter dated July 10, 1939, the Ministry stated that it was 
the intention of the Government to provide persons injured in air 


» raids with treatment at the public expense at first-aid posts and at 


hospitals. 

It is understood to be the view of the Ministry that if an injured 
insured person decides not to avail himself of these facilities and 
consults his insurance doctor any attendance and treatment required 
which is within the competence of the insurance practitioner would 
come within the practitioner’s terms and conditions of service under 
national health insurance. Under the arrangements for the con- 
tinued medical care by their general practitioners of civilians who 
Sustain war injuries and whom it is no longer necessary or prac- 
ticable to treat as an in-patient, or whom it is not practicable to 
treat as an out-patient, the insured persons falling within this 
group are held by the Ministry to be entitled to medical care under 
nauonal health insurance. Thirdly, in a communication dated 
October 21, 1939, relating to the areas not covered by first-aid 
posts, mobile or fixed, the Ministry ruled that only in the case of 
uninsured persons would the Ministry consider remunerating 
Practitioners for the work done in treating air raid casualues. 


In general the Insurance Acts Committee does not accept the 
Ministry's view that persons injured in air raids and requiring 
general practitioner treatment either early or late in respect of the 
injuries they sustain are entitled to receive such treatment at 


the hands of their insurance practitioner within the normal national 
health insurance arrangements. There are a number of considera- 
tions which lead it to take this view: 


(1) When the existing capitation fee was decided upon it was 
not contemplated that such unusual services would be required, 
and no financial recognition of them was taken into account in 
assessing the capitation fee. 


(2) For other purposes within the scope of national health 
insurance, notably for purposes of cash benefits, insured persons 
injured in air raids are not regarded as covered by the peacetime 
national health insurance arrangements. 


(3) It has been agreed by the Ministry that first-aid treatment 
rendered in road accidents to insured persons does not fall within 
the scope of medical benefit. Thus, on the basis of the existing 
decisions, if an insured person is injured in a road accident his 
treatment is outside the scope, but if he is injured as a result 
of an air raid his treatment is within the scope. 


(4) The Government has deemed it necessary to provide, at the 
public expense, special services for this range of medical work. 
It is illogical that at the same time it should rule that where an 
insured person does not desire to use these services or, as may 
well happen, these services are inadequate for the purpose, or, in 
certain rural areas, non-existent, the Government should shift the 
responsibility on to insurance practitioners. 


(5) The following is an extract from the report of the official 
British Medical Journal reporter of the meeting of representa- 
tives of local emergency committees addressed by the Minister 
of Health on February 15, 1939: 


‘In reply to a question as to whether he could give an 
assurance that attendance on air raid casualties would not 
form part of medical benefit under the present terms of 
service for insurance practitioners, he [the Minister] replied, 
‘**T think I can give that assurance. I am sure that will fall 
outside national health insurance.” ’ 


In the view of the Insurance Acts Committee the only consistent 
and equitable policy to adopt would be to regard air raid injuries, 
like those received in road accidents, as outside the scope of 
national health insurance. The Ministry has admitted the principle 
by providing facilities for the population, insured and uninsured, 
at the public expense, and by making non-insurance provision for 
cash payments. To recognize that insured persons who so choose 
are free to obtain an alternative service at the expense not of 
themselves but of the time and labour of insurance practitioners, 
who are in receipt of a capitation fee not including provision for 
this unusual work, is unfair to insurance practitioners. It is 
unlikely to encourage either the proper use of the facilities provided 
at the public expense or, where this is necessary, any augmentation 
required to make them reasonably complete. 


What is urged is that the Ministry should exclude treatment of air 
raid injuries from the scope of national health insurance, requiring 
insured persons and others in areas where sufficient facilities do 
exist either to avail themselves of the national facilities or to 
obtain medical service at their own expense; in areas where facilities 
do not exist the official arrangements should permit insured persons 
and others to obtain the service they need through the only local 
channel available, the medical profession of the area, in this case 
at the public expense. 
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INSURANCE PRACTITIONERS’ RANGE OF SERVICE 


SUPPLEMENT to THe 
BritisH MEDICAL JOURNAL 


On December 29 the following reply was received from the 
Ministry: 


“J am directed by the Minister of Health to state that, after 
careful consideration of your letter of the Ist instant on the subject 
of services rendered by insurance practitioners to insured persons 
injured in air raids, he finds himself unable to accept the suggestion 
of the Association that such services should be excluded from the 
scope of national health insurance. I am to point out that the 
Government scheme for the treatment of cases at first-aid 
posts and casualty hospitals relieves the insurance practitioners ot 
by far the greater part of the liability to give treatment, under 
their terms of service, to any insured persons who may be so 
injured, and in the opinion of the Minister the residual liability 
is so small that it is not likely to involve any significant addition 
to the services which such practitioners render under ordinary 
conditions. 

It will also be appreciated that the effect of the emergency 
scheme is that in any area in which air raids may occur a very 
large proportion of insurance practitioners will receive payment for 
attendance at first-aid posts. 


I am to add that the report quoted in your letter does not 
accurately reproduce the sense of the Minister’s statement of 
February 15, 1939. It is clear from the transcript that the answer 
given had reference to work at first-aid posts for which doctors 
receive payment under the emergency scheme.” 


A further communication was sent on January 22, 1940, to 
the Ministry of Health as follows: 


*T have to acknowledge your letter of December 29 in reply 
to my letter of December 1. The executive of the Insurance Acts 
Committee is unable to accept the estimate of the Ministry that the 
residual liability of insurance practitioners in regard to the treatment 
of insured persons injured in air raids is not likely to involve any 
significant addition to the services which such practitioners render 
under ordinary conditions. Further, the statement in your letter 
that ‘in any area in which air raids may occur a very large pro- 
portion of insurance practitioners will receive payment for attend- 
ance at first-aid posts” is not consistent with the facts, as a 
comparison between the number of insurance practitioners attached 
to first-aid posts and the total number of insurance practitioners 
in any vulnerable area will show. The committee would be 
grateful if representatives of the Ministry would meet its repre- 
sentatives to discuss the matters raised in my letter of December 1 
and certain other matters which have been the subject of recent 
correspondence—namely, the provision of medical care for the 
dependants of men in the armed forces, the reinstatement of insured 
persons on doctors’ lists at the end of the war, and the election 
of Panel Committees during the war period.” 


Subsequently a deputation attended at the Ministry to press 
upon the Department the views expressed in the letter of 
December 1. On February 26, 1940, the following letter was 
received from the Ministry: 


“[ am directed by the Minister of Health to refer to your letter 
of January 22 last on the liability of insurance practitioners for the 
treatment of insured persons injured in air raids, and to the dis- 
cussion on this subject which took place between representatives 
of the Insurance Acts Committee and the Scottish Insurance Acts 
Committee and officers of this Department on February 6. 


The Minister has given further consideration to the representa- 
tions then made, but he cannot see his way to vary the present 
terms of service so as to relieve insurance practitioners of their 
liability to treat insured persons in the circumstances stated. 


[ am to state, however, that it is intended that insured persons, 
equally with other members of the community, who may be injured 
in air raids on this country should be treated at first-aid posts 
(whether fixed or mobile) and at hospitals included in the Emer- 
gency Hospital Scheme. The Minister also desires to confirm the 
assurance given by his officers that if any material burden should 
be found to fall on insurance practitioners, either generally or in 
specific instances, Owing to the casualty service being unavailable 
or insufficient for the treatment of insured persons so injured, he 
will again review the matter.” 


To this letter the following reply was sent on March 18, 
1940: 


* The Insurance Acts Committee of the British Medical Asocia- 
tion has given careful consideration to the Ministry’s letter of 
February 26 on the position of insurance practitioners in relation to 
the treatment of insured persons injured in air raids. 

It is stated in that letter that the Minister ‘ cannot see his way 
to vary the present terms of service so as to relieve insurance 


practitioners of their liability to treat insured persons in the 
circumstances. stated... As has been clearly stated in previous 
communications the Insurance Acts Committee does not accept 
the view that the present obligations of insurance practitioners 
include a liability to treat insured persons injured in air raids. At 
no time have the existing terms of service, including the capitation 
fee. been considered, decided, or negotiated with any reference to a 
liability present or potential to treat persons injured by enemy 
action, and the committee cannot accept the implication contained 
in the second paragraph of the Ministry's letter. 

It is noted that it is the Minister's intention that insured persons 
should be treated not under insurance arrangements but at first. 
aid posts and at hospitals in the Emergency Hospital Scheme. It 
is further noted that the Minister confirms the assurance that if 
any material burden should be found to fall on insurance practi- 
tioners either generally or in specific instances owing to the casualty 
service being unavailable or insufficient for the treatment of insured 
persons so injured, he will again review the matter. 

It is assumed that this assurance will be he!d to apply if a material 
burden falls on insurance practitioners owing to the unwillingness 
of insured persons to attend first-aid posts and hospitals. It is 
further assumed that this assurance will apply retrospectively, and 
if in fact insurance practitioners are called upon to treat insured 
persons injured in air raids the review promised will apply to work 
actually done as well as to the future. 

The committee recognizes the difficulty in the absence of air 
raids of determining with exactness the extent of the claim which 
should be made on behalf of insurance practitioners for services 
rendered in the circumstances mentioned in the two previous para- 
graphs of this letter. This difficulty will no longer exist when 
actual experience has been obtained. 


The committee, however, cannot accept the present position 
in so far as it relates to the post-hospital treatment of insured 
persons. The Minister has stated that it is intended that insured 
persons injured in air raids should be treated at first-aid posts and 
hospitals. As matters stand it appears that he intends that. the 
post-hospital treatment of such insured persons should fall on the 
insurance practitioner as part of his insurance obligations. There 
is raised by this arrangement a point of principle which is dealt 
with in the first paragraph of this letter. The Insurance Acts 
Committee attached so much importance to it that it would be 
grateful if the Minister would receive a deputation from the 
committee on the subject. 


It will be seen that the Insurance Acts Committee is now 


awaiting an opportunity of sending a deputation to the 
Ministry on this subject. 


ES 


Correspondence 


Conscription of the Profession 


Sik,-We were surprised to learn of the resolution which the 
Central Medical War Committee forwarded to the Ministries 
concerned after its meeting on February 21. It seems that the 
committee is refusing the very duty for which it was formed— 
that is, to select practitioners for service with the forces with- 
a minimum dislocation of the civilian medical service and 
after due consideration of the personal responsibilities of each 
practitioner. It is interesting to reflect whether the committee 
really has the moral right to jettison its responsibilities in 
this way without further consultation with the profession it 
represents. 

The desirability of some form of compulsion must be 
apparent to us all. It would seem, however, that by utilizing 
existing “emergency” machinery a selection could be made 
and compulsion applied after consideration of the particular 
circumstances of each case. The suggestion to conscript on 
an age basis only lacks the fairness of this method. 

We read that the Central Medical War Committee wishes 
to relieve practitioners of a heavy personal responsibility. 
Is not the responsibility of answering the question, * Shall I 
appeal? ” the heaviest? An individual knowing that all the 
facts relating to his case have been fairly considered before 
he has been conscripted is, in fact, relieved of a weighty 
responsibility. By contrast the practitioner who must per- 
sonally initiate a move directed towards his own exemption 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT 10 tHE 4? 
British MEDICAL JOURNAL 


may, lest his motives are misconstrued, be reticent in so doing, 
his immediate responsibilities to those around him thus being 
neglected.—We are, etc., 

F. REGINALD SMITH. 


West Bromwich, March 18. D. SAKLATVALA. 


*," The Secretary of the Central Medical War Committee 
comments as follows: “If the writers will await the publica- 
tion of the detailed plans for the application of conscription 
to the medical profession they will, I think, be satisfied.” 


British Medical Association 


Meetings of Branches and Divisions 


CALCUTTA BRANCH 


Clinical meetings of the Calcutta Branch were held on April 21, 
August 11, and September 8, 1939. At the first of these, when 
Dr. B. SHAHA, vice-president of the Branch, presided, Dr. B. C. 
CHATTERJEE read a paper on “Cerebrospinal Fever—its Clinical 
Peculiarities, Diagnosis, and Treatment,” which was based on 
cases admitted for treatment to the Campbell Hospital. 


Cerebrospinal Fever 


Dr. Chatterjee said that the following were the features of 
the disease as observed by him in the wards: (1) It was never 
localized in any particular district of Calcutta. (2) In the 
majority of instances there was definite evidence of over- 
crowding. (3) The proportion of people affected was very 
small in comparison with the population of the city. (4) 
Except in rare instances two cases had not occurred in the 
same house at the same time. (5) The disease was fatal in 
people over 50 years of age. Cerebrospinal fever with post- 
basic involvements was rare in infants. (6) Incidence was 
greatest between the ages of 15 and 34 years, males being 
more affected than females. (7) Admission rate was highest 
in the months of February and March. (8) The actual attack 
was determined by the individual’s susceptibility and a favour- 
able circumstance in the form of an inflammatory condition 
of the nasopharynx. 

The clinical types were: (1) Fulminant: sudden onset with 
chill, convulsions, severe headache, vomiting, and hyper- 
pyrexia; ran a very rapid, malignant course; delirium or 
coma followed in a few hours; death was more often due to 
the sharp and severe action on the central nervous system. 
Signs of mehingitis might be absent. Septicaemia with a posi- 
tive blood culture was found in the majority of such cases. 
About 57 per cent. of cases admitted belonged to this type 
with a death rate of about 80 per cent. A small percentage 
showed cutaneous haemorrhages, petechiae, or purpura, and 
a diagnosis of haemorrhagic smallpox was often made 
erroneously. (2) Ordinary acute type: onset was sudden some- 
iimes with a chill or convulsions, especially in children. The 
fever was irregular or even intermittent; there was intense 
frontal or occipital headache, vomiting, and rapid prostration 
out of proportion to the duration of the disease. The fever 
and other clinical signs were very variable. The respiration 
was usually characteristic—Biot type of breathing—in bad 
cases. The pulse rate was rapid; Kernig’s and Brudzinski’s 
signs were always present. With the increase of intracranial 
pressure the mental condition also changed. Cutaneous pete- 
chiae and small haemorrhagic spots appeared in the first two 
or three days, but they were also very variable. There was a 
tendency to retention of urine and faeces ; anorexia and rapid 
wasting reduced the patient to a skeleton. About 17 per cent. 
of the admissions were of this type. (3) Mild type: onset 
insidious, and the preliminary constitutional symptoms were 
very mild or trivial. A few cases had been known to begin 
with all the symptoms of the fulminant type, but these sub- 
sided rapidly and convalescence began in four or five days. 
About 15 per cent. of the admissions were of this type. (4) 
Atypical type: this was usually found in children under 1 year. 
The clinical manifestations were so varied that except for 
the persistent crying or convulsions and bulging fontanelle 
no corroborative signs or symptoms were prescnt. Diagnosis 
was easy when there was opisthotonos owing to a high degree 
of intracranial pressure. Physical examination was often, im- 
possible owing to the irritability of the child and rigidity 
and spasm of the muscles. 

At the second mecting Dr. M. N. De, president of the 
Branch, read a paper on “ Observations on Weil’s Disease in 
India,” with case reports. 


The subject of the discourse at the third meeting, when the 
chair was taken by Dr. M. N. De, was “ Abnormal Rhino- 
sporidiasis.” The paper was read by Dr. K. BANERJEE, who 
also demonstrated pathological specimens, microsections, and 
photomicrographs. 


EDINBURGH AND SOUTH-EAST OF SCOTLAND BRANCH 


The Edinburgh and South-East of Scotland Branch held the 
second of a _ series of medico-sociological meetings on 
February 28, to which all medical officers serving with the three 
Forces and who are in the Branch area, along with members 
and non-members of the Association, were invited. There 
were over 120 present. Dr. A. Scort, president of the Branch, 
in introducing the chairman, Dr. Thomas Fraser, mentioned 
that the Scottish Committee was acting as the hosts for the 
meeting, and how fortunate they were in having as their chair- 
man Dr. Fraser of Aberdeen in his dual capacity of chairman 
of the Scottish Committee and President of the British Medical 
Association. Dr. FRASER, in expressing his pleasure at being 
able to be present, said that during the last war, with complete 
co-operation between the medical officers at the base and those 
in the foremost dressing stations, there had been a marked 
reduction in mortality rate and greatly increased efficiency in 
the work done. He was glad to see such co-operation ‘at this 
meeting. Colonel P. S. LELEAN, professor of public health in 
the University of. Edinburgh, opened a discussion on “ The 
Modern Methods of Gas Detection.” He first described the 
gas identification service in Edinburgh, and then demonstrated, 
with the help of two men in protective clothing, how the 
suspected air is collected and examined, the qualitative method, 
and, later, Edinburgh’s own contribution—a method of quanti- 
tative examination. Colonel A. IRVINE-FORTESCUE, the 
D.D.M.S. of the Scottish Command, proposed votes of thanks 
° oe chairman, the Scottish Committee, and the Edinburgh 
ranch. 


SUSSEX BRANCH: WEST SUSSEX DIVISION 


At a clinical meeting of the West Sussex Division, held at 
Southlands Hospital, Shoreham-by-Sea, on February 23, many 
cases of interest were demonstrated by Dr. BrucE Lowe and 
his staff. Later the newer parts of the building were inspected. 
This was followed by tea and an interesting discussion of the 
cases, in which many members took part. A hearty vote of 
thanks was accorded Dr. Lowe and his staff for their kindness 
in arranging such an excellent meeting. . 


LIBRARY OF THE B.M.A. 


The following volumes were added to the Library during 
January: 


Anderson, J. R.: Hydrophthalmia or Congenital Glaucoma. 1939. 

Bacq, Z. M.: L’Acétylcholine et ’Adrénaline. 1937. 

Buxton, P. A.: The Louse. 1939. 

Collins, V. L.: Infant Feeding. 1939. . 

Fonio, A.: Chirurgie und rheumatische Krankheiten. 1939. 

Ford, W. W.: Bacteriology. 1939. 

Glover, E.: Psycho-Analysis. 1939. ; 

—- H.: Les Occlusions Artérielles Aigiies des Membres. 
1939. 

Hiscock, I V. (Editor). Community Health Organisation. Third 
edition. 1939. 

Howell, A. B.: Gross Anatomy. 1939. 

Jakobsen, J.: Spray Painting Hazards. 1939. _ 

Jelliffe, S. E.: Sketches in Psychosomatic Medicine. 1939. 

Kaplan, I. I., and Rubenfeld, S.: Topographic Atlas for X-Ray 
Therapy. 1939. 

Katsainos, G. M.: Syphilis. 1939. ; 

Kerr, J. M. M., et al.: Combined Textbook of Obstetrics and 
Gynaecology. Third edition. 1939. ; 

Luftig, W.: Victory over Eye Diseases without Operation. 1940. 

Martius, H.: Der Kreuzschmerzen der Frau. : 

Mitchiner, P. H., and MacManus, E. E. P.: Nursing in Time of 
War. 1939. 

a P.: Précis de Médecine des Enfants. Sixth edition. 
9 


Ochsner, A., and Mahorner, H.: Varicose Veins. 1939. 

Onzieme Congrés de la Société Internationale de Chirurgie, 
Bruxelles, 1938. Two volumes. 1939. 

Pavel, I., and Pausesco-Podeano, A.: Affections non Ulcéreuses du 
Duodénum, 1938. 

Pickles, W. N.: Epidemiology in Country Practice. 1939. 

Purves-Stewart, Sir J.: Sands of Time. 1939. 

Richards, L. G.: Otolaryngology in General Practice. 1939. 

Rouviere, H.: Anatomie Générale. 1939. 

—— C.: Nervous Mental Diseases. their Pastoral Treatment. 


Yeomans, F. C.: Sclerosing Therapy. 1939. 
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Diary of B.M.A. Central Meetings 


APRIL 
10 Wed. Council, 10 a.m 


B.M.A.: Branch and Division Meetings to be Held 


SHROPSHIRE AND Mip-Wates Brancu.—At Royal Salop Infirmary, Shrewsbury, 
Tuesday April 2, 3.30 p.m. Election of Local Medical War Committce. 
All practitioners in the area of the Division are invited to attend 


WILTSHIRE BRANCH: TROWBRIDGE Division.—At Wilts County Mental 
Hospital, Devizes, Wednesday. April 3, 3 p.m. Annual mecting. Election of 
Officers, etc. 3.30 p.m. Election of Local Medical War Committee. All 
practitioners in the area of the Division are invited to attend the second 
mecting 

YorKSHIkE BrancH: Dewssury Division.—At Dewsbury Infirmary, Sunday, 
March 31, 3.30 p.m. Mr. Basil Hughes (Bradford): ** The Immediate Treat- 
ment of War Wounds.” 
invued to attend 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


To be Temporary Surgeon Rear-Admirals: C. P. G. Wakeley, E. LP. 
Gould. R. A’ Rowlands, O.B.E.. D.S.C.. G. Gordon-Taylor, O.B.E., Sir 
William I. de C. Wheeler. J. W. McNee. 


ROYAL ARMY MEDICAL CORPS 


Major H. C. Godding, M.C., to te Lieutenant-Colonel 

Major E. G. Anthonisz (retired pay) has ceased to be re-employed under 
Article £20 (b) Royal Warrant for Pay and Promotion, 1931, and has been 
granted the rank of Lieutenant-Colonel 

Major A. F. Campbell has relinquished his commission and retained the 
rank of Major 

The appointment of Lieutenant H. C. Jeffrey has been antedated to Novem- 
ber 1, 1937. under the provisions of Article 36, Royal Warrant for Pay and 
Promotion. 1931, but not to carry pay and allowances prior to November 1, 
1938. Lieutenant H. C. Jeffrey to be Captain, November 1, 1939. with 
seniority November 1, 1938, and precedence next above Captain J. J. Justice. 
(Substituted for the notification in the London Gazette of November 28, 1939.) 

Lieutenant G. J. Harrison to be Captain, with seniority November 1, 1939, 
and precedence next below Captain R. A Daly 


ROYAL AIR FORCE MEDICAL SERVICE 


Flying Officers G. L. Burgess and J. P. F. Whelan to be Flight Licutenants, 
with seniorities April 9. 1939, and February 28, 1939, respectively. 


Royat AiR FORCE VOLUNTEER RESERVE: MEDICAL BRANCH 
Flying Officers M. P. Morel and C. L. Clinton-Thomas to be Flight 


Lieutenants. 
TERRITORIAL ARMY 
Royat Army MEpDICcAL Corps 


Major R. O. Eaton has relinquished his commission on account of ill-health. 

Lieutenants R. A. Read and S. Knight to be Captains, with seniorities 
September 1 and September 8, 1938, respectively. 

Lieutenant R. J. W. Barlow to be Captain. 


TerritoRIAL ARMY RESERVE OF OFFICERS: Royat ARMY MeDICAL Corps 
Captain H. L. Robinson has resigned his commission. 


LAND FORCES: EMERGENCY COMMISSIONS 
ArRMy Corps 


R. W. Armstrong to be Lieutenant (without pay and allowances) and has 
been granted the unpaid acting rank of Lieutenant-Colonel. 

The surname of Lieutenant J. C. H. Nicolas is as now described, and not 
as notified in the London Gazette of January 19. 

The notification regarding Lieutenant J. R. Sweeting i:. the Supplement 
to the London Gazette of December 15, 1939 is cancelled. 

To be Lieutenants: H. Allan, J. C. Annand, C. V. Nicoll, F. N. C. Evans, 
T. Hurley, B. N. Mazumdar, D. J. R. McConvell, J E. Royds, D. N. 
John, WA. McCurdy, A. P. H. Egerten D. R. Macaulay. K. B. Dickson, 
AF MacBean, R. T. Burkitt, D G. J. Gordon, I. S. McCormick, S. 
Miilar, D. G. French, T. S. Protheroe, A. S Hoseason, D. N. Gibbs, J. D. 
Kynoci, E. C. Zorab, D. H. Rhind, J. L. Patton, S. L. Newman, I. G. 
Briggs, 1. A. Angus. V. R. Smith, E. L. Litter W. H. M. Wilson, J. G. 
Munro, I. C. Stephen. S. F. Ferguson, I. R. Seal, T. H. Chadwick, D. P. B. 
Turner, J. M. Brown, M. J Cooke. A. Main R_ H. Moodie, J. N. Roberts, 
A Shaw, S. Glaser, J. G. Guest. J. S. Scott, E. W. Kinsey, H. W. D. 
Lawton, I. A. Walsh, J. E. Buck, J W L. Kemp, N. R. McEvoy, W. E. 
Mashiter, G. T. Western, J. G O/’Sullivan. E G. Reynolds (since deceased), 
J. Loudon P. J. Wallace, H. D. Miller, R. Denny. A  McS. McArthur, 
WS. McBride, N. A. Williamson, F. R. T. Hollins, R. J. A. Van Someren. 
W. A. D. Jones-Roberts, J. B. Mitchell, D. M. P. R. Clarke, A. S. Torrance, 
R. G. G Barry, H_ S. Fraser, R. D. Hearn, G. B. Hoilings, L. M. Pearce, 
G. R. C. Peatfield, B. W. Powell, J. F. Duesbury. J R. Imrie. J. Macrae, 
J. Rutherford, T. St J. H. Silvester, J. B. Townley G. Tabuteau, M. J. 
Farrell, D. Bradbury, W. F. Carpenter, W. R. Crowe, W. R. Lamb, D. D. 
Muir. C. C. Wright, T. K. Elliott, R. B Davies, A. Lawrie. C. H. Hoskyn, 
T. J O'Driscoll, I) Affleck, J. D. H. Iles, W. R. Russell, J. D. O. Kerr, 
R_ E. S. Lewis, R. Orton, K. J. Powell, G. J. O. Bridgeman, J. D. Driberg, 
R. J, Walker, D. R. G. Buchanan, D. Dunbar, H. McP. Kilgour, C. R. 
Robscn, W. S. Sykes, B. Hoffenberg, S. C. Lovell, R. J. Miller, R. S. 
Rankin, RS. Sanderson, I. M. Scott, J. F, Sharp, A. M. Tait, J. Walker, 
C. F. Campbell, R. J. P. Campbeil. A Allen, T. J. Brownlee, 
W. R. Reynell, H, A. Deverell, G. Dison, J. R. Frank, A. D. Leigh, T. A. B. 
Mason, J. Orr. J. R. St. G. Stead, M. D Winning, G. J Alexander, I. R. 
Davies, H. W. Dalton, L. A. Daly, G. Gerrard, M, J. McArdie, 1, G. McCall, 
A. McGregor, S. Pappworth, W. K. Young J. S. Binning, F. B. Brown, 


W. N. Brown, K. N_ Lavelle, O. S. Hart, A. F. B. Mackay, C. Bainbridge; 
J. Harris. J, B. Shiel, P, J. Waddington, W. J. Christie. A. S. Dods, 
J. G. Waugh. 
COLONIAL MEDICAL SERVICE 
The following appointments are announced: L. H Cane, M.B., Medical 
Territory : G. D. F. Steele M.B., Ch.B.. Medical Officer. 
est Africa. 


All practitioners in the area of the Division are . 


Postgraduate News 


The Fellowship of Medicine announces the following postgraduate 


courses: (1) Final F.R.C.S. practical operative surgery course at’ 


Royal Cancer Hospital, afternoons (or by arrangement), from 
April 8 to May 3; (2) Final F.R.C.S. tutorial and clinical course. 
Tutorials twice weekly at 5 p.m. and clinicals once weekly at 
5.30 p.m., up to May 7. The tutorials will consist of lecture- 
demonstrations, illustrated by slides, x rays, and pathological speci- 
mens, and the clinical classes of examination of cases, three 
demonstrators being present each time; (3) pathology at Royal 
College of Surgeons of England (Lincoln’s Inn Fields, W.C.), four 
separate afternoon courses on Wednesdays and Thursdays as 
follows: (a) April 3 and 4; (b) April 10 and 11; (c) April 17 and 18; 

(d) April 23 and 24 Each course is limited to six postgraduates ; 

(4) M.R.C.P. course in diseases of the heart ‘and lungs at Royal 
Chest Hospital, Mondays, Wednesdays, and Thursdays, at 5 p.m.; 
from April 15 to May 2. ‘ 


WEEKLY POSTGRADUATE DIARY 


BritTItsH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 10 a.m. 
to 5 p.m., A Course of Lectures and Practical Demonstrations on the Treat- 
ment of Fractures, with Special Reference to War Conditions, by Mr. R. 
Watson Jones. Mon., General Princip'es of Fracture Treatment. Tues., 
Injuries of the Upper Limo Wed., Injuries of the Lower Limb. Thurs., 
Injuries of Spine, Pelvis and Hip-joint. Fri., Compound and _ Infected 
Fractures. Amputations. Daily, 10 a.m. to 4 p.m., Medical Clinics, 
Surgical Clinics and Operations, Obstetrical and Gynaecological Clinics and 
Operations. Daily, 1.30 to 2 p.m.. Post-mortem Demonstration. Wed., 
11.30 a.m., Clinico-pathological Conference (Medical); 3 p.m., Clinico- 
pathological Conference (Surgical) Thurs... 2 to 4 p.m., Radiological Con- 
ference. Dr. Duncan White. Fri., 2 p.m.. Clinico-pathoiogical Conference 
(Gynaccological) ; 2.30 p.m., Ward Clinic, Dr. Hinds Howell ; 
2.30 p.m., Sterility Clinic. Mr. V. B. Green-Armytage. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street, W.—Medical Societv of London, ‘11. Chandos Street, W.—-F.R.C.S. 
Course. Tues., 5 p.m., Tutorial Class, Mr. Kenneth Heritage, Urethra, 
Testicle, and Prostate ; Fri.. 5 p.m., Tutorial Class, Mr. J. Swift Joly, 
Kidney. St. Mary's Hospital, Paddington, W.—F.R.C.S. Course (in con- 
junction with the course at Medical Society of London). Wed., 5.30 p.m., 
Clinical Class. Brompton Hospital, S.W.—Tues., 5.30 p.m., and Thurs., 
5 p.m., M.R.C.P. Course in Chest Diseases Royal College of Surgeons of 
England, Lincoln’s Inn Fields, W.C.—Wed., 3.30 p.m., and Thurs., 3 p.m., 
F.R.C.S. Pathology Course. Royal National Orthopaedic Hospital, Brockley 
Hill, Stanmore.—Fri., 2 p.m., F.R.C.S. Orthopaedic Course. Royal Cancer 
Hospital, Fulham Road, S.W.—Daily, 9.30 am. to 1 p.m., Comprehensive 
Course for Final F.R.C.S. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Orthopaedics.—Tues 4.30 p.m. Annua! General Meeting. Elec- 
tion of Officers and Counci for 1940-1. Discussion: Fractures and Dis- 
location of the Cervical Vertebras Openers Prof. Geoffrey Jefferson and 
Mr. W. J. Eastwood. 


Section of History of Medicine.—Wed., 2.30 p.m. Mr. R. J. Forbes (Amster- 
dam): Imhotep, the First Physician. Sit StClair Thomson: Engraved 
Portrait of a Centenarian published in 1806 ; Two Engravings of the 
Drinking and Dipping Weil in Hyde Park: dated 1802. Sir Walter 
Langdon-Brown: Dr. Richard Mead’s Harveian Oration. 


Section of Epidemiotogy and State Medicine.—Fri., 3.30 p.m. Presidential 
Address by Dr. J. A. Glover: Evacuation—Some Epidemiological Observa- 
tions on the First Four Months 


VACANCIES 


EXAMINING Factory SuRGEONS.—The appointment at Penygroes (Caenarvon- 
shire) is vacant. Applications to the Chiet ‘nspector of Factories, Cleland 
House, Page Street, S.W.1 by April 9. 


APPOINTMENTS 


EXAMINING Factory SuRGEONS.—N. J, Boulton, M.R.C.S., L.R.C.P., for the 
Hungerford District (Berkshire), G. M. W. Hodges M.B., B.S., for the 
Deddington District (Oxfordshire) ; G. M. Stirling, M.B., Ch.B., for the 
Cowdenbeath District (Fifeshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 


Gi_mor.—On March 9, 1940, at Hatch Street Nursing Home, Dublin, to Dr. 
Kathleen Gilmor, wife of Dr. J. M. Gilmor, 88. St. Stephen’s Green, 
Dublin, a daughter, 


DEATH 
Giennie, J. A. R., M.B., D.P.H., aged 71, late of Singapore and Launceston, 
at Stratton Hospital, Bude. 
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